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Meetings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JOURNAL.] 


METROPOLITAN COUNTIES BRANCH : 
WESTMINSTER DIVISION. 


A MEETING of this Division was held at 20, Hanover 
Square, at 8.30 p.m., on Monday, December 17th, Mr. G. E. 
Has.iP, M.D., in the chair. 


HosrrraL ABUSE. 

Dr. DavBER introduced a discussion on hospital abuse, 

and submitted the following resolution : 

That the present system of hospital management is obsolete 
and not abreast of that in vogue in other countries, for the 
unrestricted admission of thousands of patients who are 
well able to contribute both towards their medical treat- 
ment and maintenance in hospital has become nothing 


charity of the medica! profession. 


He said: I do not propose to-night to deal with the past 
history of our hospitals. Some of them, as you know, had 
their origin in the monasteries and religious communi- 
ties, and were under the control of the clergy; others of 
more recent date, in their embryonic condition were dis- 
pensaries, which gradually acquired the characteristics of 
the modern hospital in the process of growth and develop- 


the community. Perhaps they do, perhaps not, but any- 
how, be that as it may, I want you to be so kind as to 
descend with me for a few minutes from this lofty pedestal 
of moral superiority and consider the question of hospital 
management in its commercial aspect and how it affects 
the medical profession, because after all, altruism will 
not pay our rates and taxes, and unless we are soon to 
become like the mendicant friars some radical change 
in hospital management must be brought about. 


_ The resolution which you have before you is strongly 
_ worded, but no words of mine are too strong to depict the 


situation which exists to-day. I do not hesitate to say 
that the bulk of the medical profession is in a dis- 
contented mood. It may not be arrerent on the surface, 
but deep down it is there nevertheless, as conversation 
with almost every medical man will disclose. Now, what 
are the causes of this almost universal dissatisfaction? 
The salient characteristic of an Englishman is his love of 
fair play. Others may be as clever. as brave, and as 
pertinacious, but he yields to nuoxe in his determination 
that fair play shall obtain wherever he can enforce it. 
I submit that the medical practitioner in and around 


London, whether attached to a hospital or not, feels thathe - 
is no longer getting fair play—no, nor anything like it, 
less than a scandalous abuse of public benevolence and the | 


but the contrary. The hospital surgeon or physician is 
being farmed and exploited, while the general practi- 
tioner is subjected to conditions of most unequal and 
unfair competition. Let us look the facts straight in the 
face. The medical man of to-day has undergone an ex- 


_ pensive, long, and arduous education, bristling with 
_ examination of no mean order from start to finish, and at 
_ the end of it all, when he starts in practice, he has to 


ment. Nor need I remind you that the speciai hospitals | 
were offshoots from the general hospitals, which in their | 


turn introduced special departments to recover ground 
lost through their negligence to specialize in the first 
instance. ‘Nor is there time to-night to trace the 
evolution of the modern operating theatre from its 
humble beginning to its present development. These 
points have been dealt with fully by others on 
former occasions. Nor will I discourse on our glorious 
mission in life and our lofty privilege of ministering to 
the sick and afflicted, and of alleviating pain and misery. 
Let us take all this for granted and allow, if you will, that 
altruism, self-abnegation and all the nobler virtues belong 
to ourselves more exclusively than to any other class in 


compete with quacks, vendors of patent medicines, adver- 
tisers of every nostrum under the sun, dispensing 
chemists, the light cure institutes, the Christian Scientists, 
and a whole host of other folk who are fettered by no 
rules, no regulations, no codes of etiquette as he is, who 
are free of all the trammels that limit his actions. These 
competitors all encroach upon his domain and are hard 
to beat; but when another—the hospital—joins issue 
against him, a competitor more formidable than all the 
others put together, and that one, too, from within his own 
camp, then he feels that the last straw has been put upon 
his long-suffering back. Gentlemen, this is no highly- 
coloured picture ; it is the truth. As the most elementary 
facts are apt to be forgotten, may I for the moment draw 
your attention to this one? A medical practitioner gains 
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his livelihood by selling to the public his medical know- 
ledge and medical services, just as a lawyer sells his legal 
services, or a soldier his military services. He cannot 
‘afford to give away his stock-in-trade. But how can he 
obtain a sale for his stock-in-trade when the hospital 
‘gives away the same commodities with a free hand 
‘to all applicants? Every medical man, together with 
every other professional man, is a merchant in the 
‘sense that he sells his technical knowledge for a price. 
Instead of technical knowledge and services, let us for 
‘@ moment imagine the medical man to be selling, let us 
say, coals, food, clothing, or any other staple commodity 
of life. How do you suppose he could possibly sell such 
things if on every side of him he found the hospitals 
giving them away, and begging and worrying the public 
every day for more funds io enable them to give yet more 
and more away? The actual situation is worse than this, 
for the hospitals compete and vie with each other as to 
which of them shall give away, with the most lavish 
prodigality and to the largest number of recipients, those 
benefits which the medical practitioner can only afford to 
bestow in return for compensation. The undignified 
manner in which some hospitals solicit funds to carry on 
this prodigal liberality is well exemplified by the following 
extract from the Times: 

Has this little recital touched "ya heart? If it has, you 
will be glad of the opportunity of assisting in this glorious 
work of lessening the sum of human misery. If it be the case 
that you are not a subscriber to any hospital, won’t you become 
a subscriber to this one? Or, if you are already a subscriber, 
in view of the great need, won’t you increase your subscription 
to this one? Surely there are among the sympathetic, 
British public many who are sufficiently 

mbued with philanthropic sentiments to come forward and 
= some help, some practical assistance in this humane 
work. 

To call the state of things I have depicted a competition 
is a hollow farce. It is a handicap, and a handicap which 
penalizes the medical practitioner so heavily that he 
is out of the race. Now, in spite of almoners, inspec- 
tion officers, and the like, the fact remains that 
innumerable patients are admitted to hospitals, 
both as out-patients and in-patients, who are well 
able to pay for their treatment. This is common know- 
ledge, but I will instance one or two cases that have come 
within my own experience during the past week or two. 
A gentleman residing in Italy came over, bringing his 
wife and two children with him, for the sake of operative 
treatment in this country. He was sent over by his 
Italian doctor, and he consulted me as to whether I 
approved of the surgical treatment suggested. Idid. He 
told me he was quite prepared to spend between 
50 and 60 guineas in getting cured. The next day he 
wrote me word saying he had been offered by a friend in 
the city gratuitous treatment in a general hospital, of 
which he intended to avail himself. I protested that if he 
went into hospital it was a gross abuse of charity, 
as he defrauded three sets of people—first, the 
subscribing public, who did not contribute in order to 
maintain such patients as himself in hospital; secondly, 
the surgeons, who never stipulated that they should 
operate upon patients of his class without fees; thirdly, 
the really poor patients, one of whose beds he would 
occupy if he went into a hospital. But I am afraid, in 
spite of my protestations, he became an ordinary hospital 
patient. Possibly on leaving the institution he might 
contribute a few guineas to the hospital funds, but I main- 
tain that this is no adequate reward for the treatment he 
would receive. The second case is as follows: On Sunday 
last I was spending the week-end with a medical friend in 
the country, and accompanied him in his motor on his 
rounds. At one house he pointed out to me a well-dressed 
man who, he said, had recently been a month in a London 
hospita!, and had been operated upon for appendicitis 
successiully. I am not aware that the patient contributes 
anything whatsoever towards the hospital, but I was told for 
..& fact that he received £45 from an assurance society. 
Is this sort of thing right? I hold that it is not, but that 
the surgeon who operated should have received at least a 
fee of ten guineas, and the hospital that maintained him 
payment of some two or three guineas a week. It has of 
late years been customary for the assurance offices to issue 
policies against sickness and grave illness, as well as 
against accident and death, and the public largely avail 
themselves of these policies. It should be borne in mind 


that a great many people belong to sick funds and clubs, 
from which they obtain money when sickness overtakes 
them. Moreover, under the Workmen’s Compensation 
Act, recompense is made to those who meet with 
accidents in the course of their employment. It 
is no uncommon thing for a person to actually 
make a profit out of his illness or accident, as in the 
case I have just stated. Such a person draws a con- 
siderable sum of money from his assurance society, 
club, or sick fund (or even from all three), which 
is intended to meet the payment of his doctor's fees, 
nursing, and expenses, to which he may be put through 
his illness, but instead of this he goes into hospital and 
receives board, residence, and medical treatment free, and 
retains the assurance money for his private use. Time 
will not permit me to quote more than one other instance, 
One afternoon, not so long ago, feeling seedy, I stayed at 
home and did not see my out-patients, who were seen by 
my deputy in my absence. One of my patients was vexed 
at this, obtained my address, came on to my house and 
paid me a fee of one guinea for seeing me at home. Had 
I been at the hospital I need hardly say neither hospital nor 
I would have obtained this fee. Mankind is often foolish, 
but it has never been so foolish that it would habitually 
pay for that which it could obtain without payment. 
Let us to-night consider the profession as whole and 
united, not separated by differences of opinion and 
aim, not even divided into the different classes of con- 
sultants, specialists, and general practitioners, each class 
inclined to blame the other for the present condition of 
things. I maintain that all suffer alike from the present 
evil. How can it be remedied? Talking alone will not 
do it. There has been talking enough on this subject for 
more than a quarter of a century, and practically nothing 
has come of it. It is not enough to meet, talk, deplore 
the present state of things, express pious opinions, and 
then separate, to meet a year hence and react the same 
farce. A firm line of concerted action must be thought 
out and then acted upon. The subject is a complex one. 
To administer charity properly is one of the most diflicult 
tasks man can lay his hands to. But few things are 
impossible if men are in earnest. Nothing was ever 
accomplished in this world without zeal and enthusiasm. 
Certainly apathy never accomplished anything. Even 
the tortoise was not apathetic; he was slow, but per- 
sistent. “ Doucement mais toujours” was his motto. It 
must be ours if we mean to effect reform. Let us con- 
sider what has been done in other countries. Here is a 
cutting from the Standard of Buenos Aires. Contrast it 
with what I read a few moments ago. It relates to the 
British Hospital there, an institution conducted not 
only on philanthropic principles, but on business lines 
as well. 


BRITISH HOSPITAL, BUENOS AIKES. 
Rules of Admission. 

Ordinary patients are admitted from 11 a.m. until noon 
daily, accidents or urgent cases admitted at any hour with or 
without order of admission. 

No order for admission is required from paying patients, but 
if they are not personally known to the hospital authorities, a 
deposit to cover fees is required, or applicants must bring a 
suitable letter of guarantee or introduction from a subscriber. 
Poor and distressed applicants of British or American nation- 
ality and _ families can obtain orders for free admission by 
applyingto.... 

patients for free admission, subscribers 
are particularly requested to give satisfactory information as 
to the inability of the applicant to pay a part or all the fees or 
give a donation. 

Scale of fees subject to alteration from time 


General ward perdiem ..._... . 50. 
Private ward do. 6.00. 
Private do. 10.00 


Scale of fees for operations to patients in the private ward 

and the private rooms can be obtained on application. 

- Subscriptions and donations gratefully received by the Hon. 
reasurer. 


To me the management of this hospital leaves little or 
nothing to be desired, and I think the managers of our 
London hospitals might well take a lesson from it. 
Throughout the United States, Canada, and other 
British Colonies paying patients are received in the 
hospitals. There are various grades, as in the British 
hospital at Buenos Aires. It is the same in Sweden, 
Norway, Denmark, Russia, etc.; I speak from personal 


experience. It is to be remembered—and this point I 
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particularly wish to emphasize—that the small private 
house can no longer compete as a field for operations with 
the hospital with its manifold and complete appliances 
for obtaining asepsis and efficient nursing. The public 
knows this. Patients of a better class will, no matter 
what we may do, endeavour to come into hospital for 
treatment, not merely to save expense but because in 
their own homes the difficulties are insuperable. It is 
necessary to make some altered arrangements for their 
reception. Personally I think paying wards and 
private rooms should be instituted in every hos- 
pital without exception forthwith. In my opinion, 
it is useless to talk of building fresh hospitals 
for the class of patient who can pay one, two, or 
three guineas a week for maintenance, and a fee of 
a few guineas for an operation. It cannot become a 
paying investment. The site of the Lyceum Theatre was 
sold on Thursday last for over £5 the square foot— 
£119,000. Land is too valuable in the centre of London 
to be bought for such a purpose. Interest would never be 
obtained on the capital expended. The proprietors of 
nursing homes, where much higher rates of payment 
prevail, do not find it always a lucrative business. It 
would be found, I think, that many of the patients now 
in the free wards of hospitals would go into paying wards; 
and 1 do not think the really poor would be deprived of 
any beds at all. Let the present hospitals set apart a 
portion of their beds for the reception of paying 
patients, as is done in other countries. The worship 
of that ancient family god “tradition” is carried 
to such lengths in this country that progress has 
become almost impossible. As to the out-patients. The 
principle should obtain that only the really necessitous 
cases, or genuinely urgent cases, or those specially sent up 
with a doctor’s card or letter for consultation should be 
admitted to them. All others without exception should 
be referred elsewhere. That every patient who presents 
himself should be seen once is to my mind an absurdity. 
If unsuitable he should never be seen at all. If patients 
obtain admission to the free wards, and are found subse- 
quently to be able to contribute—it should be possible for 
the hospital to recover from them or their nearest rela- 
tive, fees for treatment and maintenance, as is done at 
present under the Poor Law. The principle should 
also be enforced that no paying patient should receive 
gratuitous medical treatment. It is not fair that 
a surgeon or physician should be compelled to 
treat gratuitously paying patients. A certain proportion 
of paying beds should be thrown open to the outside 
practitioner, for as the benefits of the hospital are now 
extended to a larger class of patient, so should the oppor- 
tunities for working and exercising responsibility in the 
hospital be extended to a larger class of medical practi- 
tioner, especially as the standard of medical education 
and efficiency is so much higher all round than ever 
before. Time will not permit me to do more than hint at 
the lines upon which I think hospital management should 
be remodelled. Briefly they are these: 1 would suggest 
that: (1) No patient shall any longer receive gratuitous 
medical treatment at a hospital who does not produce 
satisfactory documentary evidence of his or her total 
inability to pay for the same. That this rule should be 
inflexibly enforced except in the case of urgent cases. 
“ Satisfactory documentary evidence” shall be defined as 
anote or card from a medical practitioner, minister of 
religion, district visitor, district nurse, city missionary, or 
relieving officer personally acquainted with the patient. 
(2) Every in-patient who can shall pay proportionately to 
his or her means for treatment, and there shall be 
established at every hospital graduated scales of payment. 
Fees to be recoverable by the hospital. (3) A portion of 
every hospital shall be set apart for paying patients. That, 
of the paying wards, some should be reserved for the use 
of the staff attached to the hospital, but that others should 
be thrown open for the use of outside practitioners. (4) That 
the demands upon the time, skill, and energies of the medical 
staffs of hospitals have become so great that an honorarium 
should be made to them for attending the poor, and that 
they should be entitled to accept payment from patients 
in the paying wards. At one of the hospitals in Copen- 
hagen, which I visited a few yearsago, I was told that each 
in-patient surgeon or physician received an honorarium 
of about £200 per annum. while each assistant surgeon or 
physician received £100. I cannot understand why 


medical men should be asked to undertake so much more 
gratuitous work than any other class of the community is 
asked to perform. Surely the medical labourer is as worthy 
of his hire as any other. The present system (I do not 
scruple to call it so) is a sweating system. Advantage is 
taken, possibly unintentionally, by the Managing Boards 
of hospitals to utilize the labours, almost the lives of those 
(I mean the medica] staffs) without whom the hospitals could 
not exist for a single day; because, if they were to resign, the 
Boards of Management are aware that, such is the stress of 
medical competition, they could be immediately replaced. 
(5) The medical staffs of all hospitals should be adequately 
represented on the Boards of Management. Nothing less 
than a 50 per cent. representation should satisfy us. 
(6) Some central authority must be created who shall 
have the control of all hospitala, bringing them into line 
one with another, and having power to influence them 
and coerce them if necessary. For the present some 
combination of King Edward VII’s Fund and the Sunday 
and Saturday Hospital Funds might exercise this control. 
These are, roughly, the principles which, in my opinion, 
should prevail in our London hospitals, but which at- 
present do not. There is, however, one difficulty in 
this consideration—that those funds might refuse aid 
to hospitals attempting to conduct their manage- 
ment on the business lines I have indicated. They 
might say that such hospitals were no longer philanthropic 
and charitable institutions, and on these grounds might 
withhold their support from them. There are, I need 
hardly remind you, some who make a trade of their 
philanthropy, and who, for the sake of social distinction, 
or in hopes of a baronetcy, undertake a charitable work. 
To these the alterations I suggest would naturally be 
distasteful. But I feel sure that if the case were 
adequately placed before the gentlemen controlling 
these funds they would see the advantages and need of 
reform. These changes in hospital management on the 
lines I have indicated would accomplish the following 
things: (1) It would make the hospitals in a very large 
measure self-supporting; (2) it would reduce the com- 
petition between the hospitals and outside practitioners, 
at least, to a fairer basis; wholesale underselling by the 
hospitals would be stopped ; (3) the public would not be 
teased and badgered with the present number of urgent 
appeals; (4) the pauperization of various classes would be 
lessened and thrift encouraged; (5), and lastly, the 
medical profession would become more united, while the 
material prosperity of the profession as a whole would be 
greatly enhanced. At present large numbers of patients 
escape through the meshes of the medical net. We cannot 
hope for this reform—revolution, if you like—unless we 
are prepared to put our shoulders to the wheel and, if 
necessary, make some personal sacrifice for the good of the 
cause. For the cause is a good one. 

Dr. KNowstey SIBLEY seconded the resolution, and after 
congratulating Dr. Dauber on the lucid way he had 
handled the subject, said it was impossible in a few 
minutes to do more than mention a few points. Forty 
years ago a committee of medical men under Sir W. 
Fergusson investigated the out-patient system, and 
reported: “That a quarter of the patients attending 
were able to pay a private doctor, a quarter were able 
to join a provident dispensary, and a quarter should be 
referred to the Poor Law,” and ever since that date this 
scandalous state of things had increased enormously. 
Any one who had studied the hospital question in any 
other civilized country would at once be struck with the 
deplorable condition of the hospitals in this land in 
comparison with those abroad, where central control in 
some form or other is universal. Out-patients attending 
hospitals in Italy, Germany, Spain, ete., are never given 
medicine but a prescription, which they have to take to 
a chemist and pay for the medicine. The disease was 
obvious to all; but what of the treatment? Over ten 
years ago he had published a pamphlet entitled State- 
aided versus Voluntary Hospitals, an exposition of the 
abuses of the English hospitals, and he had not altered 
his opinion that the only satisfactory solution was central 
control. He hardly liked to speak of it, but he was 
certain that the hospitals must eventually come on to 
therates. They naturally did all they could to put off the 
evil day, but it must come. Combination and not com- 
petition of the hospitals must be the first step. This 
might be obtained by such as the King Edward’s Fund 
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combined with the Hospital Saturday and Sunday Funds, 
but not as at present, in competition one with the other; 
but to expect the various Hospital Boards to combine of 
themselves was absurd. 

Dr. Forses Ross said he could not honestly and honour- 
ably permit the resolution before the Division to*pass with- 
out raising his voice in earnest protest against what was 
on the face of it absolutely untrue. He must therefore 
move the deletion of the words “and the charity of the 
medical profession.” It was an outrageous farce for any 
body of men, knowing what they did know, to pretend 
for a moment that in 1906 the work of the medi- 
cal profession in hospitals was in any sense of 
the word “charity.” The general practitioner, from 
whom he had sprung, had his earnest sympathy, but 
was really to blame in part for his misfortunes; on 
the other hand there was, especially in London, a certain 
section of the consultants (and no doubt elsewhere) who 
were lowering the tone, honesty, and public appreciation 
of an honourable profession. These men were respon- 
sible for what he regarded as the grossest form of 
hospital abuse extant, namely misuse of hospitals by the 
‘staffs to further their own worldly and sordid ends, with- 
out reference to the trust reposed in them by the bene- 
volent public on behalf of the patients whom they were 
supposed to succour. The leaders of the profession, 
physicians, and surgeons, especially those comprising the 
staffs of the teaching schools in London, were, he was glad 
to freely acknowledge, honourable, single-minded, noble 
men, who honestly and honourably endeavoured to 
discharge and fulfil their public obligations, entrusted 
to them by the benevolent public. They succoured the 
sick and suffering, they promoted impartially the 
interest of science and knowledge, they held the 
scales as fairly as possible between man and man in the 
profession, and all that they did had at any rate the stamp 
of an endeavour to do right. It was to the second and 
third rate consultant that the general practitioner owed 
most of his trouble. It was a useless and solemn farce 
to ask the public, from the millionaire to the pauper, 
to refrain from making free use of the hospitals and to ask 
the lay committees of hospitals to restrict the use by the 
public when certain members of the profession clearly 
gave the lie to any grounds of protest such as “ the charity 
of the profession.” He referred to the practice in London 
especially, of bestowing on certain individuals plural 
appointments, whereby one man was able to hold, éwo, 
three, four, five, and even six honorary hospital posts 
(last week in London a hospital bestowed on a 
candidate his stzth appointment). The leaders of 
the profession, all without exception, were men who 
were contented with, and would only permit, one 
honorary hospital appointment to be held by their 
colleagues. He defied any general practitioner who 
might obtain the F.R.C.S.Eng. or the M.R.C.P.Lond. to 
obtain straightforwardly a post in one of the smaller 
London hospitals. He would encounter an amount of 
virulent opposition, and be subjected to every possible 
humiliation and indignity, and then not succeed. 
All sorts of excuses would be advanced against 
him—his age, his experience (a drawback), too 
senior, was he on a “teaching school”? ete. Another 
evil which existed in these circles was the habit 
of requiring a candidate to promise to confine himself to 
only one line or part of a line or speciality, thereby 
limiting his sources of income, and thereby financial 
freedom, and freedom and probity in dealing with his 
paying patients. He had been asked this question 
repeatedly, and had declined to conform, for this reason: 
An honest man must keep his word, if the promise was 
extracted and adhered to. One of two things must 
happen, either the promise must be broken, or one’s 
financial independence was seriously curtailed if there 
was a scarcity of work in the particular line, and the 
individual was not doing other work, there was the 
temptation to do useless, unnecessary, even wickedly 
anj ustifiable operations for the fee, or to keep patients 
hanging on. It was unfair to the candidate, unfair to the 
public, his patients, unfair to those whose knowledge was 
keeping the institution going which imposed through its 
medical staff so infernal a restriction, and bad in every 

way for the honour and probity of the profession. Yet 
this was what had been going on for years without a single 
voice being raised against it in the British Medical 


Association. How did all this injure the general practi- 
tioner ? How did it fall short of what the benevolent public 
intended who subscribed money to aid the sick and further 
science. It acted in this way—it wasted clinical material, 
and ‘procured a slipshod attendance on the sick. General 
practitioners had hadit drilled into them that they and 
their patients should consult oniy consultants holding 
hospital posts. Well and good if these men all belonged 
to the first rank, and were those on teaching schools who 
for the most part acted as far as in them lay up to the 


original intentions for which funds were provided by the: 
benevolent. But concerning the class he was dealing 


with, the second and third rate consultants, the story was 
different. If four men held between them sixteen posts 
it follows that there were twelve men kept out of the 
running—a matter clearly not intended by the benevolent. 
Owing to the “usage” and “custom” which had sprung 
up of the general practitioner only countenancing the hos- 
pital man, these twelve men who were as a rule fairly com- 
petent men, and determined not to be repressed, became 
the natural enemies of the general practitioner willy- 
nilly. If a case came to a “ free lance” on the recommenda- 
tion of a former patient, the “free lance” was on the 
horns of a dilemma. If he communicated with the 
general practitioner, the probability was that he would 
never see the case again. He (the speaker) had had this 
experience till he was heartily sick of it. On the other 
hand, if the free lance “shirked” the case, the general 
practitioner suffered in prestige and lost more than that 
one patient, nay, perhaps the best part of his practice. 
If the case did badly it was because, in her or his estima- 
tion, the general practitioner had neglected her and him 
too long; if the case did well, ergo it clearly showed the 
general practitioner was an incompetent fool. The result 
was that the patient went home, spread the news, and the 
general practitioner found his practice going away from 
him to his neighbours, and could not account for the 
slump in his practice. Naturally he blamed the out- 
patient department of the nearest hospital, despite the 
fact that the class of patient was quite different. This 
was clearly unfair to all concerned, “free lance” and 
general practitioner alike. This the general practi- 
tioner owed to the gross breach of confidence 
which had been perpetrated by the plural appoint- 
ment men and those who supported them. Many 
general practitioners were now retaliating by sending 
eases to the hospitals which they would not deal with 
themselves, and he could not blame them. This state of 
affairs injured the entire consultant class and brought 
them into disrepute, and caused the general practitioner 
to regard the average consultant as an untrustworthy 
grasping filcher of his patients. He thought that the 
British Medical Association should direct itself to pro- 
fessional hospital abuse such as he had outlined before 
going to the public and asking them to remove the mote 
from their eye. 

Dr. INeuis Parsons said that he quite agreed with Dr. 
Dauber, but he thought they were attempting too much 
at first. Their first endeavour should be to stop the abuse 
of medical charities. But this could not be done by an 
almoner. He could quote numerous instances to prove 
this. The only way was to have some proof of the 
patient’s means. To arrive at this he would suggest: 
“That no patient be seen at a hospital until a general 
practitioner or a clergyman has filled up a form provided 
for the purpose, stating that he or she is deserving of 
charity.” At the Chelsea Hospital for Women every 
endeavour was made to prevent patients coming in unless 
they were deserving. If the British Medical Association 
could arrive at some definite resolution of this kind, other 
reforms would follow. 

Dr. F. HEwKuey said all ranks of the profession were 
admittedly interested in the hospital abuse, and suffered 
in a greater or less degree, directly or indirectly. Nothing 
short of police supervision would check the gross abuse of 
both the out-patient and in-patient departments. Any 
body deemed ineligible should be served with a summons 
and charged with fraudulently obtaining medical advice 
under false pretence, and subject to a penalty of 40s. 

Dr. McCann said that the great evil which existed at 
the present time was the competition between the different 
hospitals. The question of hospital abuse had been 
debated for the last thirty years, many meetings had been 


held, and many proposals brought forward, and still 
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medical men were calling out in the wilderness, whilst the 
question of hospital abuse remained unaltered. The 
question had now assumed an acute phase, owing to the 
fact that various metropolitan hospitals were feeling the 
pinch of poverty, and the authorities, both medical and 
lay, were beginning to awaken from their apathetic con- 
dition. They all admitted that abuse existed both in the out- 
patient and in-patient departments of their hospitals, and 
it was needless to continue adding to the innumerable 
instances which had been brought forward; but as prac- 
tical men they should seek out the remedy. Who was 
going to enforce the suggestions adopted by this or any 
other meeting? Did they imagine that the hospitals 
were going to obey the mandate of the British Medical 
Association? Many medical men associated with the 
hospitals scorned the Association, while others were not 
members of it. Their duty clearly lay in persuading 
every medical man to become a member of the Associa- 
tion. He suggested that the whole weight of the Associa- 
tion should be employed in agitating for the formation of 
a Central Hospital Council, which should be formed by an 
amalgamation of the three existing hospital funds— 
namely, King Edward’s Fund, the Hospital Saturday 
Fund, and the Hospital Sunday Fund—together with an 
equal number of medical members. That medical men 
should have an equal representation on this Council 
was, in his judgement, a point of vital importance. 
They had fought long and well to gain their position 
on hospital Boards, and it would be a_ grievous 
error to retreat when on the eve of victory. Nothing 
ould be done or would be done until a central authority 
was constituted, backed up by financial support and able 
to compel the different metropolitan hospitals to come 
into line. This central authority should be absolutely 
non-political, as he was strongly opposed to State-aided 
hospitals, which would pave the way for numerous abuses, 
even greater abuses than those existing. He wouldurge that 
all their efforts should be directed to the formation of a 
Central Hospital Council, and that this meeting should 
ananimously approve this suggestion. After this council 
was formed it would be easy to carry out the necessary 
reforms which had been suggested from time to time. 

Dr. R. Capes quite agreed that the present system of 
hospital management was obsolete, and no one was aware 
of this more than the hospital staffs themselves. In proof 
of this he would say that King’s College Hospital, in view 
of their proposed removal to Camberwell, approached the 
Lambeth, Norwood, and Wandsworth Divisions to elect a 
committee of practitioners to express the views of the 
medical practitioners of the South London area as to the 
best methods of safeguarding their interests in connexion 
with the framing of rules for the out-patient department, 
as well as for the admission of in-patients, and to express 
an opinion as to the question of paying patients. This 
committee was formed, and added representatives of all 
the medical charities and medical societies in the neigh- 
bourhood. The only addition to the resolution before the 
meeting which he should like to suggest would be “and 
whose complaints are so trivial as to be unsuitable for 
hospital treatment,” as this covered the nature of the 
illness as well as the financial position, and it was equally 
important to sweep out the crowd of trivial ailments as to 
expel those who could pay. 

Dr. P. H. Parsons (Chelsea Division) commented on 
the fact that there were no representatives of the King 
Edward’s or Saturday or Sunday Funds present to take 
notice of the various specific cases of hospital abuse 
quoted by the various speakers, as no doubt the funds 
would on the evidence cut down their financial aid for the 
forthcoming year. He also suggested that as the present 
system of hospital-appointed almoners was entirely un- 
satisfactory, the associated funds should appoint their 
own almoners who should be responsible only to the 
funds and should report directly to them any cases of 
patients endeavouring to obtain free medical attendance 
when they were able to pay for it. 

Mr. Hamty Hitirarp thought that the hospital abuse 
resulted largely from the fact that hospital patients 
received their treatment for nothing, and urged that every 
, patient be made tv pay according to his means, and that 
destitute patients be always referred to the Poor Law, 
others being made to bring a certificate from either a 
doctor or a relieving officer, or their last rent receipt; he 
believed this would act as a deterrent, particularly if the 


payments were proportionate to the recipient’s means, the 
question of the acceptance of the patient and the amount 
of the payment being decided by a relief committee; 
urgent cases being, of course, exceptional. 

Mr. HERBERT TANNER objected to the suggestion of 
State-supported hospitals, but was in favour of control of 
such a body as could be formed from the Hospitals Funds 
Committee with an equal number of medical men. He 
would like to see ordinary cases admitted to hospital 
treatment only on production of a letter or visiting card 
from the medical attendant, which would pass first into 
the hands of a paid almoner appointed by the Hospitals 
Funds Committee, who would have power to reject or 
admit, but would be mainly guided in his action by the 
doctor’s statement. Mr. Tanner felt that an end could be 
made to this grievance if the staffs would come forward 
and join the Association, and say boldly to the lay com- 
mittees and to the public, “ Here is a long existing and an 
increasing hardship for the profession and an injustice to 
the charitable and the deserving poor ; there must be an 
end to it.” Hospitals could only work with money and 
medical services, and both at present were charitable 
gifts; surely, therefore, the voice of the staffs must be 
listened to, and he appealed strongly for their brotherly 
support. Amongst other duties, the proposed central 
hospital committee could veto the building of hospitals 
that were unnecessary and therefore undesirable. Now 
hospital walls were run up, and at once an appeal made 
for funds, whether the building was likely to be useful to 
pn ga or not—another grievous waste of charitable 
funds. 

The resolution was adopted. 

The following resolution was then proposed by Dr. 
DAUBER: 

That the Westminster Division considers that the first step 
in obtaining any remedy for hospital abuse is the con- 
stitution of a central hospital authority—composed of an 
amalgamation of King Edward’s Fund, Hospital Sunday 
Fund, Hospital Saturday Fund, and the Charity Organiza- 
tion Society, with an equal number of medical members. 

This wis seconded by Dr. McCann, and carried 
unanimously. 


‘ 


StRaTFORD DIVISION. 
A MEETING of the Division was held on Thursday, 
November 15th, at the Bow and Bromley Institute, Dr. 
E. B. Hastinas presiding. 

Confirmation of Minutes.—The minutes of the previous 
meeting were confirmed. 

Address—Dr. J. BrERNACKI, of the Plaistow Fever 
Hospital, gave an address on the treatment of high 
temperatures. The address, which was not only highly 
scientific but also eminently practical, met with the 
cordial appreciation of the audience. A considerable 
number of questions were put to the lecturer during the 
ensuing discussion, and after Dr. Biernacki had answered 
these he was awarded a very hearty vote of thanks. 

Annual Representative Meeting.—Dr. Percy Ross, Repre- 
sentative of the Division, then made his report on the 
Annual Representative Meeting, and at the close was, on 
the motion of the Chairman, awarded a hearty vote of 
thanks. The proceedings then terminated. 


BIRMINGHAM BRANCH: 
WARWICK AND LEAMINGTON DIVISION. 
A MEETING of the members of this Division was held at 
the invitation of the Chairman at 26, The Parade, 
Leamington, on December 8th, at 8.30 p.m. Mr. W. G. 
Chairman, presided. 

Hospital Reform.—The recommendations of the Hospitals 
Committee were discussed, and in the main approved of. 

School Certificates.—It was proposed by Dr. THURSFIELD, 
seconded by Dr. Hicks, and unanimously carried: 

That the President of the Birmingham Branch be requested 
to bring the question of payment by the Educational 
Authorities for school certificates in cases of illness before 
the Branch Council with a view to submitting it to the 
Division. 

Compulsory Notification of Phthisie.—It was proposed by 
Dr. Hicks, seconded by Dr. THurRsFtELD, and carried 
unanimously: 

That this meeting of the Warwick and Leamington Division 
of the British Medical Association expresses its conviction 
that a phthisis should be included among the 
list of compulsory notifiable diseases, and that it should 
be made compulsory that efficient disinfection of premises 
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where death has occurred from such disease should be 
undertaken by the local health authorities, and resolves 
that a copy of this resolution be forwarded to the 
Birmingham Branch Council. 


LANCASHIRE AND CHESHIRE BRANCH : 
WaRRINGTON Division. 
A QUARTERLY meeting was held at Warrington Infirmary 
on December 11th. 

Apologies Jor Non-attendance.—The SrcrETARY reported 
letters of apology for absence owing to unavoidable causes 
from Dr. Burrowes (President), and Dr. Mercer. 

Previous Meeting.—At the previous meeting, there being 
no quorum there was nothing to report. 

The Division and Its Meetings—Some twelve medical 
men in the Division had been written to by the Secretary, 
who were non-members, suggesting they should join. One 
answer was received: the gentleman was not inclined at 
present to join the society. It was proposed and seconded: 

That the experience of the Warrington Branch of the British 
Medical Association is that the meetings are not a success 
owing to the paucity of attendance of the members. 

Expenses of Representatives—It was proposed and 
seconded : 

That the sum of £1 1s. per day and travelling expenses be 
paid to this Division’s representative atthe Representative, 
Annual, and Special Meetings; that such expenses be 
defrayed out of the general expenses of the British Medical 
Association. 

Proposed Royal Charter.—Subsequently a discussion on 
the Charter was adjourned to a special meeting to be 
held in January, notice of which the Secretary was 
instructed to send to the members, and also of a 
joint meeting of the St. Helen’s and Warrington 
Branches to be held for the purpose of appointing a joint 
Representative in this matter. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE autumn meeting was held at the New Inn Hotel, 
en on December 13th, the PresipENnt in the 
c ir. 

Vote of Sympathy.—A vote of sincere sympathy with 
and continued confidence in Mr. Lynn Thomas and 
Dr. Skyrme was unanimously passed. 

General Medical Council ElectionThe result of the 
election of Direct Representatives on the General Medical 
Council was announced, and Dr. Latimer's thanks to the 
members of the Branch was conveyed by Dr. MaciEan. 
A vote of congratulation to Dr. Latimer was carried 
unanimously. 

Contract Practice Fund.— Dr. E. J. Maciean, the 
Honorary Secretary and Treasurer, reported on the con- 
dition of the- Fund, and announced a generous donation 
of £50 towards it from Sir Victor Horsley. He emphasized 
the importance of the members of the Branch giving their 
heartiest support to the work of the Contract Practice 
Committee and Fund. Although a large amount had been 
collected, it had been subscribed by only 170 out of over 
500 members. 

Ebbw Vale Dispute—Dr. GREER detailed the position of 
affairs at Ebbw Vale, of which he formed a favourable 
opinion. 

Communtcations.—Dr. W. MiTcHELL STEVENS read a very 
interesting paper on the modes of dissemination of intra- 
abdominal malignant disease. It was discussed by Dr. 
Ecpert and Mr. W. SHEEN, to whom Dr, 
Stevens replied. Mr. Wi1LL1AM SHEEN read a paper on the 
results of operation in 225 cases of hernia, from which he 
deduced some highly instructive lessons. Three other 
papers were not read owing to the absenve of the readers. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

TN seventy-six of the largest English towns, including London, 7,623 
births and 5,271 deaths were registered during the week ending 
Saturday last, December 15th. The annual rate of mortality in these 
towns, which had been 158 per 1,000 in each of the two precedin 

weeks, increased last week to 17.4 per 1,000. The ratio in the severa 

towns ranged from 7.3 in Ipswich, 7.4 in Handsworth (Staffs.), 7.8 in 
Hastings, 8.3 in Warrington, 9.3 in King’s Norton. 9.7 in Leyton, 9.9 in 
Burton-on-Trent, and 102 in Hornsey. to 22.0 in Gateshead, 230 in 
Stockport, 23.7 in Preston, 24.0 in Oldham, in Middlesbrough, and in 
Sunderland, 26.4 in Burnley, and 28.7 in Rochdale. tn London the rate 
of mortality was 18 0 per 1,000, while it averaged 17.1 in the seventy-five 
other large towns. The death-rate from the principal infectious 
diseases averaged 1.4 per 1,000 in these towns; in London this death 


rate was equal to 1.2 per 1,000, while among the seventy-five large pro- 
vincial towns the rates ranged upwards to 3.4 in Hull, 3.5 in Norwich 
and in Merthyr Tydfil, 3.6 in Middlesbrough. 4.0 in Devonport, 4.2 in 
South Shields, 51 in Rotherham, 5.5 in Bootle and 6.0in Rochdale. 
Measles caused a death-rate of 1.3 in Norwich and in Aston Manor, 1.5. 
in Warrington, 1.6 in Leicester, 18 in Hull, 2.0 in Devonport, 2.7in 
Plymouth, 28 in Newport (Mon.), 3.2 in Bootle, 4.2 in Roch- 
dale and in South Shields, and 5.1 in Rotherham; diph- 
theria of 14 in West Hartlepool, 1.6 in Wallasey and in 
Bootle, 1.7 in Derby, and 2.0in Reading and in Stockton-on-Tees, 
whooping-cough of 1.1 in Willesden and 1.6 in Swansea ; and ‘ fever,” 
of1.6 in Middlesbrough ; and from diarrhoea, of 1.2 in Wigan and 
14 in Merthyr Tydfil. The mortality from scarlet fever showed 
no marked excess in any of the large towns. One fatal case 
of small-pox was registered in Hull, but none in any other 
of the large towns, and no _ small-pox patients were under 
treatment last week in any of the Metropolitan Asylums Hospitals, 
The number of scarlet fever cases in these hospivals and in the 
London Fever Hospital, which had been 4,144, 4,053, and 4,062 at the- 
end ofthe three petcenre weeks, had declined again to 3,986 at the- 
end of Jast week : 359 new cases were admitted during the week, 
against 467, 401, and 424 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. ‘ 

DuRtNG the week ending Saturday last, December 15th, 864 births and 
620 deaths were registered in eight of the principal Scotch towns. 
The annual rate of mortality in these towns, which had been 19.1, 
17.6 and 18.4 per 1,000 in the three preceding weeks, declined again to 
18.1 per 1,000 last week, but was 0.7 per 1.000 above the mean-rate during 
thesame period in the seventy-six large English towns. Among these- 
Scotch towns the death-rates ranged from 16.2 in Greenock and 16.8 in 
Paisley to 19.1 in Edinburgh and 19.6 in Perth. The death-rate 
from the principal infectious diseases averaged 1.6 per 1,000 in these 
towns, the highest rates being recorded in Aberdeen and Perth. The 
289 deaths registered in Glasgow included 6 which were referred to 
diphtheria, 13 to whooping-cough, 3 to **fever,’ 6 to diarrhoea, and 4 to 
cerebro-spinal meningitis, Four deaths from measles, 2 from diph- 
theria, and 2 from diarrhoea were recorded in Aberdeen ; 3 from 
diarrhoea in Edinburgh ; and 3 from diphtheria in Dundee. 


HEALTH OF IRISH TOWNS. . 
DuRING the week 2nding Saturday, December 15th, 506 births and 
352 deaths were registered in six of the principal Irish towns, 
as against 453 births and 373 ata in the preceding periee 
The annual death-rate in these towns,’ which had been 23.5, 197, 
and 20.3 per 1,000 in the three preceding weeks, rose to 20.8: 
per 1,000 in the week under notice, this figure being 3.4 per 1.000» 
higher than the mean annual rate for the seventy-six English 
towns for the corresponding period. The —— ranged from 14.9 in 
Londonderry and 16.4 in Limerick to 22.3 in Dublin and 33.1 in Water- 
ford. The zymotic death-rate during the same period, and in the 
same six Irish towns, averaged 1 8 per 1,000, or 0 3 per 1,000 higher than 
during the preceding period, the highest figure—5.8—being recorded 
in Waterford, while Londonderry and Limerick registered no deaths: 
under this heading at all. In all Ireland there were 2 deaths from 
scarlet fever, 9 from whooping-cough, and 7 from diphtheria. 


Nabal and Military Appointments. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL C, E. NICHOL, D.S O., M.B., has been appointed 
Commandant at the Training School, R.A.M.C. School of Instruction,. 
Aldershot, vice Lieutenant-Colonel T. J. R. Lucas, C.B., M.B., who has 
proceeded to India. 

Lieutenant-Colonel G. T. GOGGIN has been appointed Administrative: 
Medical Officer at Belfast 

Captain H. HARVEY, M.B., Calcutta, is appointed Specialist in the: 
Prevention of Disease. 


INDIAN MEDICAL SERVICE. 

THE undermentioned Majors, all of whom entered the service as 
Assistant-Surgeons, September 30th, 1886, are promoted to be Lieu- 
tenant-Colonels from September 30th: R. J. MACNAMARA, M.D ,H.W 
PiItGRiM, M.B., F.RCS., F. W. THomson, M.B., E. H. Brown, M.D., 
F.R.C.S.E., C. N. BENSLEY, S. H. HENDERSON, M.B., B. B. GRay- 
FOOT, M.D., D. W. SCOTLAND, M.B, CR. M. GREEN, F.R.C.S., R. H. 
CaAsTOoR, T. E. Dyson, M.B., E. C. HARE, F. C. CLARKSON, J. G. 
JORDAN, M.B., H. M. Morris, A. R. P. RUSSELL, J. MORWOOD, M.D., 
F. G. MAIDMENT, and E. A. W. HALL. MB. Such of these as have war 
records in the Army Lists are as follows : Lieutenant-Colonel Green: 
Hazara Expedition, 1888 (medal with clasp). Licutenant-Colonel 
Castor : Wuntho Expedition, Burmah, 1891 (mentioned in dispatches. 
medal with clasp), Lieutenant-Colonel Clarkson: Chin-lushai Expe- 
dition, 1889-90 (medal with clasp): Thetta Column. Burmah, 1891 
(clasp): Manipore_ Expedition, 1891 (clasp). Lieutenant-Colonel 
Russel] : Burmese Expedition, 1887-9 (medal with clasp). Lieutenant- 
Colonel Morwood: Hazara Expedition, 1888 (medal with clasp) ; Tirah 
Campaign, 1897-8 (medal with two clasps). Lieutenant-Colonel Maid- 
ment : Burmese Expedition, 1887-9 (medal with clasp); China, 1900 
medal). 

‘ A. GWYTHER, M.B., F.R.C.S.E.,and J. A. HAMILTON, M.B., 
F.R.C.S.E.. who joined .the department as_ Surgeon-Lieutenants, 
January 29th, 1895, are promoted to be Majors, from July 29th. Neither 
of these has any war record. . 

Captain HAROLD WHALE, who entered as Lieutenant, September lst, 
1902, has resigned the service from November 30th. 

Captain W. S. J. SHaw, M.B., Western Command, has_ been 
appointed Specialist in Psychological Medicine : and Lieutenant W. 
GILLITT, Northern Command, Specialist in Midwifery and 
Gynaecology. 


Association Notices. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
TuE Library will be closed from Saturday, December 22nd 
to Thursday, December 27th, 1906. 
Guy ELListon, General Secretary. 
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Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 


morning. 
VACANCIES. 
ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
cer. 


BOURNEMOUTH: ROYAL NATIONAL SANATORIUM.—Resident 
Medical Officer. Salary, £10 a month. 

BRISIOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN. 
—Assistant House-Surgeon. Salary, £50 per annum. 

BRISTOL ROYAL INFIRMARY.—Surgical Registrar. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Grays Inn 
Road, W.C.—(1) Non-Resident House-Surgeon. (2) Three 
Registrars. (3) Assistant Anasthetist. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.--(1) 
Resident Medical Officer. Salary, £80 per annum. (2) Clinical 
Assistant. 

DERBYSHIRE ROYAL INFIRMARY.—(1l) Two House-Surgeons. 
(2) House-Physician. (3) Assistant House-Surgeon. Salaries for 
(1) and (2) £100 per annum, and (3) at the rate of £60 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Physician. Honorarium, £25 for six months. 

EDINBURGH SCHOOL BOARD.—Medical Officer. Salary, £400 per 
annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
Casualty Officer, male. Salary, £100 per annum. 

GRESHAM COLLEGE.—Gresham Lectureship on Physics. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Assistant Physician. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
House-Surgeon. Salary, £20 for six months and £2 10s. washing 
allowance. 

MANCHESTER ROYAL INFIRMARY. — Director of the Clinical 
Laboratory. Salary, £100 per annum. 

METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, Grafton 
Street, W.—(1) Two Clinical Assistants. (2) Two Anaesthetists. 
MIDHURST: KING EDWARD VII SANATORIUM.—(1) Pathologist; 
(2) Two House-Physiciaps. Salaries for (1) £250 per annum ; and 

for (2) at the rate of £50 per annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Senior House-Physician. Salary, £50 per 
annum. 

NEWPORT BOROUGH ASYLUM, Caerleon. — Assistant Medical 
Officer, male. Salary, £150 per annum. 

NORFOLK COUNTY ASYLUM, Thorpe.—Junior Assistant Medical 
Officer; male. Commencing salary, £150 per annum. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E. 
(1) House-Surgeon; (2) House-Physician. Salary at the rate of 
£60 per annum each. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, 
Hartshill.—Junior House-Surgeon. Salary, £50 per annum. 

NORWICH: JENNY LIND INFIKMARY FOR CHILDREN.—Lady 
Resident Medical Officer. Salary, £50 per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Two Male 
—” House-Surgeons. Honorarium, £20 each for six 
months, 

PLYMOUTH : SOUTH DEVON AND EAST CORNWALL HOSPITAL. 
—House-Surgeou. Salary, £100 per annum. 

ROYAL EYE HOSPITAL, Southwark.—Honorary Assistant Surgeon, 
with care of out-patients. 

ST. PANCRAS AND NORTHERN DISPENSARY, Euston Road, N.W.— 
Honorary Physician. 

SALFORD BOROUGH FEVER FOSPITAL. — Assistant Medical 
Officer. Salary, £150 per annum. 


SALISBURY INFIRMARY.--Assistant House-Surgeon. Salary, £50 
per annum. 
SHEFFIELD ROYAL HOSPITAL.—Fourth, Fifth, and Sixth 


Residents. Salary for Fourth, £60 ; the others, £50 per annum. 

SHEFFIELD UNIVERSITY.—Professor of Pathology. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, Etc., Welbeck Street, W.—(1) Physician; (2) Medical 
Officer in charge of Electrical Department. 

YORKSHIRE: EAST AND WEST RIDING COUNTY COUNCILS, 
etc.—Bacteriologist to carry out investigation as to the condi- 
= le supply for the district. Remuneration, £250 for 

months 


APPOINTMENTS. 


BEAMAN. E. H, L.R.C.P., andS.Irel., {Certifying Factory Surgeon for 
the Normanton District, co. York. 

Boyp, John C.. M.B., Ch.B., Non-resident House-Physician to 
Dr. Norman Walker, Edinburgh Royal Infirmary. 

CUNNINGHAM, Richard G., M.B.. Ch.B.Edin., House-Physician and 
Pathologist at Sunderland Infirmary. 
CURRIE, James, M.B., C.M.Edin., Certifying Factory Surgeon for the 
District, co. York. 
Dixon, W. M.B., M.S.Madras, MR.C.S., L.R.C.P., District 
Medical oleae of ‘the Wincanton Union. 
Duntop, J. B., M.B., B.C.Cantab., Assistant Physician at Bradford 
Royal Infirmary. 

ECKENSTEIN, K. E., M.R.C.S., L.R.C.P.,§ Clinical Assistant to the 
Chelsea Hospital for Women. 

FLEETWOOD. W. H., M.R.C.S., L.R.C.P., Resident Assistant Medical 
Officer, West Derby Union Infirmary. 

GAULT, David, M.D., F.R.C.S., Surgeon-Captain to the Tauranga 
Mounted Rifles. 


KELLY, T. Gordon, M.D., Dip. State Medicine (Dub.), D.P.H.Oxon., 
— Medical Officer of Health, Market Borwick Rural 

istric 

Srmon, R. M., M.D.Camb., F.R.C.P.Lond., Extra Examiner in Medicine 
at the University of Cambridge. 

SIMPSON, W. B., M.B., C.M.Aberd., D.P.H , Medical Officer of Health, 
Borough and Port of Grimsby. 

SPAIGHT, Henry W., L.R.C.P., L R.C.S.I., Surgeon to the Post Offices 
at Porthleven, Brea e, and Ashton ; and Surgeon to the Cornwall 
County Police, Porthleven and Breage. 

Wittcox, W. H., M.D.Lond., M.R.C.P., Physician to ie Great 
Northern Central Hospital, Holloway, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum shouid be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

BIRTH. 


SmMITH.—On December 8th, at Brabourne, Kent, the wife of William 
Smith, M.B, of a daughter. 


BOOKS, RECEIVED. 


Traité de Thérapeutique orthopédiaue. Par le Dr. C. Ducroyuet. 
Paris: J. Rousset. 1907. Fr. 

Lecgons de Thérapeutique Mace Par G. Rauzier. Montpellier : 
Coulet et Fils ; Paris: Masson et Cie. 1907. Fr.4.50. 

London: H. K. Lewis: 

A Handbook of the Diseases of the Eye and their err B 
H. R. Swanzy, A.M., M.D.. and L. Werner, M.B., F.R.C.S. 
Ninth Edition. 1907. 12s. 6d. 

The Bacteriological Examination of Water Supplies. By W. G. 
Savage, B.Sc., M.D., D.P.H. 1906. 6s. 6d. 

Department of Commerce and Labor Bureau of the Census. - 8. N. D. 
North, Director. Special Reports. The Blind and the Deaf. 
1906. Washington Government Printing Office. 3 

Therapeutische Technik fiir die arztliche Praxis. von 
J. Schwalbe. Erster Halbband. Leipzig : G. Thieme. 


The Chemical Sozentiention of Gastric and Intestinal Diseases by the 
Aid of Test Meals. By V. Harley, M.D.Edin., M.R.C.P., F.C S., 
and F. W. Goodbody, M.D.Dub., M.R.C.P. London: E, ‘arnold. 
1906. 8s. 6d. 

How to Keep Well. ByC.S. ag M.B., M.R.C.S., F.R.C.P. London: 
T. Fisher Unwin. 1907. 2s. 6d 

List of Annual Subscriptions to En lish and Forei 
Magazines, etc. Eighteenth Edition. London: 
Sons, Limited. 1907. 

Politics and Disease. Pf A. Goff and J. H. Levy. London: P. 8. 
King and Son. 3s. 6d. 

Jena: G. Fischer: 


Experimentelle und klinische Untersuchungen iiber die Histo- 
—— der myeloiden Leukimie. Von Dr. K. Ziegler. 1906. 


Newspape: 
. Dawson po 


Ueber die Rolle des Sympathicus bei der eens des Wurm- 
fortsatzes. Von Dr. E. Hénck. 1907. M.4 
Textbook of Comparative General Patholoy By Professor Dr. 
Kitt. Authorized translation “Ww. Cadbury. Edited 
Ls Dr. A. J. Smith. London: Bail iére, Tindall and Cox. 1906. 
S. 


London: J. Whitaker and Sons, Limited : 
Whitaker’s Almanack for 1907. By J. Whitaker, F.S.A. 2s. €d. 
Baronetage, Knightage and Companionage for 
S. 


The Christmas Bookseller. 1906. ls. 
Reports. of the Society for the Study of Disease in Children. Vol. VI. 
Session 1905-6. Edited by G. Carpenter,M.D. London: J. and A. 


Churchill. 12s, 6d. 
7. Enquire Within.” By C.O.M. London: The Scientific 
ress. 2s, 


Herbert Fry’s Royal Guide to the London Charities. Edited b 

= —. 43rd edition. London: Chatto and Windus. 1 
Ss. 

The Yearbook of the Scientific and Learned Societies of Great 
Britain and Ireland. Compiled from official sources. Twenty- 
third annual issue. London: C. Griffin and Co., Limited. 1906. 

Rec Progress in the Study of Variation, Heredity, 

y R. H. Lock, M.A. London: J. Murray. 1906. 7s. 

Pathology. By H. W. Cattell, A.M., M.D. edition. 
Philadelphia and London: J.B. Lippincott Co. 1906. 18s. 

Die Therapie der Haut- und Geschlechtskrankheiten, Von Dr. R. 
Ledermann. Dritte Auflage. Berlin: O. Coblentz. 1907. M.6. 
Die Lehre von der Krebskrankheit von den dltesten zeiten dis zur 
Gegenwart. Von Sanititsrat Dr. J. Wolff. J Jena: G. Fischer. 

1907. 


M. 
Philadelphia and London : W. B. Saunders and Co. 1905: 
The Technic of Operations upon the Intestines and Stomach. By 
A. H. Gould, M.D. 2ls. 
Prevalent Diseases of the Eye. By S. Theobald, M.D. 19s. 
es A (Skiascopy or Retinoscopy). By M. D. Stevenson, 
M 


A Mauual of Normal Histology and Organotherapy. By C. Hill, 
Ph.D,M.D. 10s. 

A Textbook on the Practice of Gynecology. By W. E. Ashton, M.D., 
LL.D. Third edition. 27s. 6d. 

A Textbook of Pathology. By A. Stengel,M.D. Fifth edition. 21s. 

A Textbook of Obstetrics. By B. C. Hirst, M.D. Fifth edition. 21s. 

*,*In forwarding books the — are requested to state 

the selling price. 


352 CALENDAR, [Dec. 22, 1906, 
. Date Meetings to be Held. Date. Meetings to be Held. 
DECEMBER. JANUARY (Contined). 
of Extraordinary General Meeting, (Lonpon: Central Ethical Committee, 
21 FRIDAY....... at 3 p.m., at the offices of the | 4) pRipay p.m. 
Association, 429, Strand, W.C. Metropolitan 
ounties Hrancn, 
23 Sunday... 13 $undayp ...... 
24 MONDAY ...... 14 MONDAY ...... 
25 TUESDAY ...... Christmas Day. Committee (Eng- 
jis embers), 1.30 p.m. 
6 WEDNESDAY Bank Holiday. 15 TUESDAY ...4 Ciry Diviston, Metropolitan Counties 
na 27 THURSDAY .. | Branch, Great Eastern Hotel, E.C., 
4p.m., 
28 FRIDAY... 
16 WED 
17 THURSDAY... 
.... 18 FRIDAY ..... 
ey 31 MONDAY ...... 19 SATURDAY ... 
JANUARY. 20 Sundap 
we Subscriptions to the British Medical | 21 MONDAY 
re ; Association for 1907 become due. 22 TUESDAY ... 
2 WEDNESDAY 23 WEDNESDAY Covunctt. 
3 THURSDAY... WanpswortH Diviston. Metropolitan 
: 4 FRIDAY 24 THURSDAY... Counties Branch, Wandsworth Town 
Hall, 8.45 p.m. 
5 SATURDAY... 25 FRIDAY ...... 
26 SATURDAY ... 
6 Sundap 27 $ 
7 MONDAY ...... 
Lonpon : Organization Committee, | 99 puESDAY .. 
8 TUESDAY 
Lonvon: Public Health Committee, | 30 WEDNESDAY Bara anp Baisto. Brayca, Bristol. 
| 3.15 p.m. 31 THURSDAY... 
Medico- Political Committee, FEBRUARY 
2.30 p.m. 1 FRIDAY... ... 
Lonpon : Medical Witnesses Sub- 
: . committee, 1.45 p.m. 2 SATURDAY 
Lonpon : Hospitals Committce, | 3 ... 
10 THURSDAY 4 MONDAY ... . 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
a Tue British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 
AF of the honour and the interests of the medical profession. 
a The Annual Subscription to the British Medical Association is £1 5s. 0d., and the British MrproaL JouRNAL 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 
Forms of application for membership can be obtained from the General Secretary, 429, Strand, London, W.C. 


The principal rules governing the election of a medical practitioner to be a member of the British Medical 
Association are follow: 


: Ss Article III.—Any Medical Practitioner registered in the United King- 


dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any 
yan of the British Empire other than the United Kingdom, who 
8 so registered or possesses such medical qualifications as shall 
subject to the Regulations, be prescribed by the Rules of the said 
Branch, shall be eligible as a Member of the Association. The 
mode and conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. Every 
Member, whether one of the existing Members or a subsequently- 
elected Member, shall remain a Member until he ceases to be a 
Member in accordance with the provisions hereof 


By-law 1.—Every Candidate tor Membership of the Association shall 


apply for election in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong and to pay his 
subscription for the current year. 


By-law 2.—Every candidate who resides within the area of a Branch 


shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Association, and to 


every Member of the Branch Council, and the candidate, if not 
disqualified by any Regulation of the Association, may be elected 
a member of the Association by the Branch Council at any meeting 
theveof held not less than seven ee (or such longer period as 
the Branch may by its Rules prescribe) after the date of the said 
Notice. A Branch may by special Resolution require that each 
candidate for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is personally 
Known. Officers of the bones f Army, and Indian Medical Services 
on the Active List are eligible for election through the Council 


or a Branch without approving signatures as laid down in 
By-law 3. 


By-law 3.—Every candidate whose place of residence is not included 


in the area of any Branch shall forward his Application to the 
General Secre of the Association, together with a statemen 

signed by three Members of the Association, that from person 

set nage they consider him a suitable person for election. 
Notice of the proposed election shall ke sent by the General 
Secretary to every Member of the Council, and the candidate, if 
not disqualified y any Regulation of the Association, may be 
elected a Member of the Association by the Council at any meet- 
——— held not less than one month after the date of the 
notice. 


The annual ‘subscription to the Bartisa Meproat Journat for non-members is £1 8s. 0d. for the United Kingdom, 


and £1 12s. 6d. for abroad. 


Printed ani oubitsned by the Britisn Metical Acsvctation at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields in the County of Middlesex. 
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